Application for Employment

Please Print

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to
the application and/or interview process should notify a representative of the Human Resources Department.

Position(s) applied for

Date of application / /

Name Applicant ID #
Last First Middle
Address
Street ; City State ZIP Code

Telephone # ( ) Cellu#r/Other # ( ) E-mail Address

Referral Source (How did you hear about us?)
If you are under 18 and it is required, can you furnish a Work PeImit?..c.cccccioiivimimimmmmsiimminssmssssossssssssssosssssssssssssss LYes [INo
If no, please explain:
Have you ever been employed here before? If yes, give dates and positions: OYes [ONo
Is this application a request for reemployment following an extended military leave of absence from this company?.......... [JYes [ No
If yes, additional information may be requested.
Ate you legally-eligible for emiploynient ifi this COUNTEY? .vismmmamiimmmam eSS s B OYes [ONo

Date available for work ................. / / What is your desired salary range?.........coccoouveeeninniiinccinensiirennenns
[ Full-Time

Type of employment desired:

[ Part-Time

Are you able to perform the “essential functions” of the job for which you are applying (with or without reasonable accommodation)?

O Temporary

[] Seasonal

$
[ Educational Co-Op

This question is not designed to elicit information about an applicant's disability. Please do not provide information about the existence of a disability,
particular accommodation, or whether accommodation is necessary. These issues may be addressed at a later stage to the extent permitted by law.

O Yes O No

Driver’s license number required if driving may be required in the job for which you are applying:

[J Need more information about the job’s “essential functions” to respond

State

Answering “yes” to either part of the following question does not constitute an automatic bar to employment. Factors such as date of the offense,

seriousness and nature of the violation, rehabilitation and position applied for will be taken into account.
Haveyoul ever pleaded “puilty™ ot “nio contest” to; ot been cORVICted of, @ EFIMBT uuuis it OYes OONo

If yes, please provide date(s) and details:

Employment History

Starting with your most recent employer, provide the following information.

Employe Telephone # Manth
st 3 Dates employed:
Street address City State
—— s D Hourly D Salary
Starting job title/final job title
. Commission/Bonus/0ther Compensation $
Immediate supervisor and title (for most recent position held) DMay we _contact for reference?
Yes No Later D D
- Hourl Sala $
Why did you leave? ; urly y per
E-mail: Commission/Bonus/Other Compensation %
Summarize the type of work performed and job responsibilities.
Employer Telephone # Diites:amployad: Month Year t Month Year
Street address City State
D Hourly D Salary $ per
Starting job title/final job title
Commission/Bonus/Other Compensation $
Immediate supervisor and title (for most recent position held) May we contact for reference?
: D‘fes No Later D Hourly D Salary (3 per
Why did you leave?
E-mail: Commission/Bonus/Other Compensation
Summarize the type of work performed and job responsibilities. 5
M ¥
Employer Telephone # Dates employed: onth ear i Manth Year
Street address City State
- — D Hourly [:' Salary $ per
Starting job title/final job title - :
Commission/Bonus/0Other Compensation $
Immediate supervisor and title (for most recent position held) May we contact for reference?
- DYES No D Later ':] Hourly D Salary $ per
Why did you leave? >
E-mail: Commission/Bonus/Other Compensation $

Summarize the type of work performed and job responsibilities.

AN EQUAL OPPORTUNITY EMPLOYER



Skills and Qualifications
Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying:

Computer Skills (Check appropriate boxes. Include software titles and years of experience.)

U] Word Processing Years: 0 E-mail Years:
[ Spreadsheet Years: O Internet Years:
[ Presentation Years: [ Other Years:

Educational Background
Starting with your most recent school attended, provide the following information.

School (include City & State) Cm:E::ted Completed Cla.gpl?ank Major/Minor
O Diploma  [JGED
[ Degree

[ Certification

[ Other.

O Diploma  [JGED
[ Degree

[ Certification

] Other,

[ Diploma  [JGED
] Degree

[ Certification

] Other.

References
List names and telephone numbers of three business/work references who are not related to you and are not previous supervisors.
If not applicable, list three school or personal references who are not related to you.

Name Title "“li‘ﬁ' 3},‘3““’ Telephone E-mail i ﬂ:m"

(Eand]

P —
~—

Social Security Number

w

S# - - We will use this information only for employment purposes and make reasonable efforts to safeguard your privacy.

Applicant Statement
[ certify that all information 1 have provided in order to apply for and secure work with this employer is true, complete and correct.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and
professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this
application, resumé or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking,
gathering and using truthful and non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations or organizations for
furnishing such information about me.

I understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or eliminating
any applicant from consideration for employment on any basis prohibited by applicable local, state or federal law.

I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the employer and still wish to be considered
for employment, it will be necessary for me to reapply and fill out a new application.

If I am hired, I understand that I am free to resign at any time, with or without cause and with or without prior notice, and the employer reserves the same right to terminate my
employment at any time, with or without cause and with or without prior notice, except as may be required by law. This application does not constitute an agreement or contract
for employment for any specified period or definite duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to the
contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s president.

I also understand that if I am hired, I will be required to provide proof of identity and legal authorization to work in the United States and that federal immigration laws
require me to complete an I-9 Form in this regard.

This Company does not tolerate unlawful discrimination in its employment practices. No question on this application is used for the purpose of limiting or
excluding an applicant from consideration for employment on the basis of his or her sex, race, color, religion, national origin, genetic information, citizenship, age,
disability, or any other protected status under applicable federal, state, or local law. This Company likewise does not tolerate harassment based on sex, race, color,
religion, national origin, genetic information, citizenship, age, disability, or any other protected status. The Company takes all complaints of harassment seriously
and all complaints will be investigated promptly and thoroughly.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i)
eliminate me from further consideration for employment, or (ii) may result in my immediate discharge from the employer's service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / 7/

COMPI)@GHT“ This product is designed to provide accurate and authoritative information. Hg“rc}-er‘ it is not a substitute for legal advice and does not provide legal opinions TTO RN EY
on any specific facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing A
this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your particular
situation and any specific questions or concerns you may have. Products printed by ComplyRight are provided on recycled paper.

®2011 EDI Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
Application for Employment (Short Form) #R1-A2165_ENG 800-999-9111 « www.gneil.com to reorder



EMPLOYEE RIGHTS

UNDER THE FAMILY AND MEDICAL LEAVE ACT

THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION

LEAVE
ENTITLEMENTS

BENEFITS &
PROTECTIONS

ELIGIBILITY
REQUIREMENTS

REQUESTING
LEAVE

EMPLOYER
RESPONSIBILITIES

ENFORCEMENT

Eligible employees who work for a covered employer can take up to 12 weeks of unpaid, job-protected leave in a 12-month period
for the following reasons:

e The birth of a child or placement of a child for adoption or foster care;

e To bond with a child (leave must be taken within 1 year of the child’s birth or placement);

e To care for the employee’s spouse, child, or parent who has a qualifying serious health condition;

o  For the employee’s own qualifying serious health condition that makes the employee unable to perform the employee’s job;

e For qualifying exigencies related to the foreign deployment of a military member who is the employee’s spouse,
child, or parent.

An eligible employee who is a covered servicemember’s spouse, child, parent, or next of kin may also take up to 26 weeks
of FMLA leave in a single 12-month period to care for the servicemember with a serious injury or iliness.

An employee does not need to use leave in one block. When it is medically necessary or otherwise permitted, employees
may take leave intermittently or on a reduced schedule.

Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA leave. If an employee
substitutes accrued paid leave for FMLA leave, the employee must comply with the employer’s normal paid leave policies.

While employees are on FMLA leave, employers must continue health insurance coverage as if the employees were not on leave.

Upon return from FMLA leave, most employees must be restored to the same job or one nearly identical to it with
equivalent pay, benefits, and other employment terms and conditions.

An employer may not interfere with an individual's FMLA rights or retaliate against someone for using or trying to use FMLA leave,
opposing any practice made unlawful by the FMLA, or being involved in any proceeding under or related to the FMLA.

An employee who works for a covered employer must meet three criteria in order to be eligible for FMLA leave. The employee must:

e Have worked for the employer for at least 12 months;
e Have at least 1,250 hours of service in the 12 months before taking leave;* and
e Work at a location where the employer has at least 50 employees within 75 miles of the employee’s worksite.

*Special “hours of service” requirements apply to airline flight crew employees.

Generally, employees must give 30-days’ advance notice of the need for FMLA leave. If it is not possible to give 30-days’ notice,
an employee must notify the employer as soon as possible and, generally, follow the employer’s usual procedures.

Employees do not have to share a medical diagnosis, but must provide enough information to the employer so it can determine
if the leave qualifies for FMLA protection. Sufficient information could include informing an employer that the employee is or
will be unable to perform his or her job functions, that a family member cannot perform daily activities, or that hospitalization or
continuing medical treatment is necessary. Employees must inform the employer if the need for leave is for a reason for which
FMLA leave was previously taken or certified.

Employers can require a certification or periodic recertification supporting the need for leave. If the employer determines that the
certification is incomplete, it must provide a written notice indicating what additional information is required.

Once an employer becomes aware that an employee’s need for leave is for a reason that may qualify under the FMLA, the
employer must notify the employee if he or she is eligible for FMLA leave and, if eligible, must also provide a notice of rights and
responsibilities under the FMLA. If the employee is not eligible, the employer must provide a reason for ineligibility.

Employers must notify its employees if leave will be designated as FMLA leave, and if so, how much leave will be designated as
FMLA leave.

Employees may file a complaint with the U.S. Department of Labor, Wage and Hour Division, or may bring a private lawsuit
against an employer.

The FMLA does not affect any federal or state law prohibiting discrimination or supersede any state or local law or collective
bargaining agreement that provides greater family or medical leave rights.

For additional information or to file a complaint: ETE

- L

1-866-4-USWAGE EIS

(1-866-487-9243)  TTY: 1-877-889-5627

www.dol.gov/whd ~SWHS

U.S. Department of Labor | Wage and Hour Division
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